FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998 o

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # 766554 (0)

May 01 1998 8:00am

Corporation Name
MARTIN MEMORIAL HEALTH SYSTEMS, INC.
Principal Place of Busness Mallng Address ”Ilm ||l’| |u|| Ilm ||||| I““ I|I| |||||||||| |||“ Ill" |||||I|||| ||||
%01 HOSPITAL AVE PO BOX 9010 3. Date Incorporated or Qualifiad
STUART FL 34904 STUART FL 34995
4. FEI Number Applied For
59-2307522_ Not Applicable
2. Principal Place of Business 2s8. Mailing Address
P 9 6. Certificate ol Status Desired 0 38.75 Additional
21 m Fae Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 hiey Bo
22 27 Trust Fund Cantribution Added 10 Feos
City & State City & State 7. s this nonprofit corporation B homeowners assoclation?
23] 28] Oves Ono
Zip Country Zip Counltry 8. This corporation owes or has paid the cufrent year Intangible
24 26 m 30 Personal Property Taxdue June30. [Jves [JNo
9. Namae and Address of Current Registersd Agent 10. Name and Address of New Regiatered Agent
81| Name
m. RICHMOND M. 82| Streel Address (P.0). Box Number is Not Acceptable)
301 HOSPITAL AVE
STUART FL 34904 82
84| City FL Iasl Zip Code
11, Pursuant 1o the provisions of Sections §17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad

office of registered agent, or boath, in the Stale of Florida. Such change was suthorized by the corporation's board of diractors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

, Florida Statutes.

Sighature, typed of printed nama of registerad penl dnd Lt H apphcable

{NOTE: Registerad Agent signalure raquired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DINEGTORS TN 12

TME YCD ] DELETE 11WTLE [Jchange [ Addition
KAME WOODRUFF, ALAN J 1.2 HAME

streer aDORESS | 3990 JOE'S POINT ROAD 1.3 STREET ADDRESS

Ty -51-2¢ STUART FL 34008 1.4 CTY- ST-21P

TE 10 T bELETE 2.1 TITLE [T Change — L Addition
NAME SWIFT, GEORGE H W 2.2 NAME

streer ooress | 2363 E OCEAN BLVD 2.3 STREET ADDRESS

Ty -51-2P STUART FL 24 CITY-51-28

e 50 O bELETE 31 TILE [ change [ Agdition
NAME SHANK, CALVN R 32 NAME

smeeraooesss | 5182 BRANDYWINE WAY 33 STREET ADDRESS

CTY-§T- 2P SYUART FL 34 CITY-ST. 2P

TME €D T DELETE L1TITLE CJ Change [T Addition
A BOUGHNER, LEE 4.7 NAME

sweeraporess | 1918 SW CRANE CREEK AVENUE 43 STREET ADDRESS

CITY-ST- 28 PALM CITY FL 349090 44CTY-St-2Ip

Tme O |1 DELETE 5.1 TITLE U Change [ Addition
NAME HARMAN, RICHMOND M. 5.2 NAME

sweeraporess | 301 HOSPITAL AVENUE 5. STREET ADDRESS

Y- ST- 2P STUART FL 54 CITY-ST-2P

e D ] DELETE 61 TILE [JChange [ Addiiion
NAME HORTON, MARY JO 6.2 NAME

sweeraoeess | 2826 SW EGRET POND CIR 6. STREET ADDRESS

CiTY-ST- 2 PALM CITY FL EACITY-ST-2P

4. | hereby certi

thal the information supplied with this filing does not quakfy for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and tl

at my signature shall have the same legal effect as I made under oath; that | am an

officer or diractor ol the corporation ar the recoiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
t

Biock 12 or Block 13 if chal himent with an address.

SIGNATURE:

Date Davtima Phone # paesnas

CR2E037 (10/97)



